actually confronted with stroke symptoms. We surveyed hospitalized AIS patients to study the factors that influenced their decision to use 911-EMS or personal vehicle.
Study Objectives: To examine the risk of short term outcomes after tPA for acute ischemic stroke.
Methods: This institutional review board-approved prospective cohort study encompassed all patients who were transported for stroke by our county emergency medical services (EMS) agency to 1 of 8 receiving hospitals. Our county EMS agency is one of the largest EMS systems in our state, responding to more than 115,000 calls per year, and covering a geographic footprint of over 2010 square miles. As part of our robust research and quality database, we have agreements with our receiving hospitals to provide hospital discharge outcomes on all patients transported to a given facility for stroke, including whether tPA was administered, NIHSS at hospital arrival and discharge, and the ultimate disposition of the patient, such as in hospital death, or discharge to home, a rehabilitation facility, a skilled nursing facility (SNF), or hospice.
Results: The cohort was 41% female with a median age of 75.5, and interquartile range (IQR) of 66-82.25, range 34 to 92.
A third of the cohort received tPA. There was no difference between the median age of those who did and did not receive tPA (Mann-Whitney test, P¼NS). There was no difference in sex (40 versus 42%, z-test for proportions, P¼NS). There was no difference in hospital length of stay (median 4 days for tPA versus 5 days without, Mann-Whitney test, P¼NS).
There was a difference in outcomes (Figure 1 ) amongst those who received tPA and those who didn't. Patients who received tPA were more likely to go home or to rehab versus a skilled nursing facility, hospice or expiring (z-test for proportions, P¼0.0028). The median NIHSS at hospital discharge for patients who received tPA was 1.5, with an interquartile range (IQR) between 0-5.25, while for those that did receive tPA it was 6, with an IQR between 2-18. Patients who received tPA also had a significantly lower NIHSS at hospital discharge (P¼0.0047).
Of the cohort that did receive tPA, 37.5% also underwent mechanical thrombectomy. Figure 2 summarizes these outcomes.
Conclusions: Treatment with intravenous tPA in patients with acute ischemic stroke is associated with improved short-term outcomes. From a out-of-hospital perspective, rapid transport to the appropriate facility remains paramount.
Predictive Value of the Los Angeles Motor Scale for Large Vessel Occlusion Strokes
Banerjee P, Ganti L, Rosario J, Wallen M, Dub L, Lebowitz D, Vera AE/Polk County Fire Rescue, Bartow, FL; University of Central Florida/HCA GME Emergency Medicine Residency Program of Greater Orlando, Orlando, FL Study Objectives: To study whether the out-of-hospital LAMS was significantly associated with large vessel occlusion strokes. Our EMS agency protocol is to transport patients with a LAMS score of 4 or 5 is to bypass the primary stroke center to a comprehensive stroke center (CSC).
Methods: Data from all stroke transports to a comprehensive stroke center during the immediate previous 12-month period were abstracted from our institutional review board-approved out-of-hospital research registry. Data abstracted included demographics such as age and sex, out-of-hospital variables such as blood pressure, LAMS and Rankin scores, and outcomes including whether the patient received advanced neuroimaging, intravenous tPA or mechanical thrombectomy (MT) at the receiving facility.
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